Section 5 — TOPICAL MODULES

Part A — EDUCATION AND WORK HISTORY

Refer to Control Card item 24,
I's... 16 years of age or over?

,'.M 100 Yes

20 No — SKIPto item 1, page 53

1a. These next questions are about education, health

and work experiennce.

|
I
|
!
|
b

Refer to Control Card item 31a.

Was . . .'s highest grade attended at least
four years of high school?

{Codes 12—26 inccitem 31a.)

8002'

1] Yes
20 No — SKIPto 1e

1b. n high school what kind of program did . . .
follow — was it (Read categories) —

Mark (X) only one.

1] Academic or college preparatory?
2] Vocational?

3] Business or commerical?

(] General?

5] Some other type — Specify

b. What is the highest degree beyond a high school
diploma that. .. has earned?

1] PhD or equivalent

| 2] Professional degree such as Dentistry,
Medicine, Law or Theology

3] Master’s Degree

| 4] Bachelor's Degree

5[] Associate Degree
s[_] Vocational Certificate or diploma
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d. (SHOW FLASHCARD V)

In what field of study did . . . receive that degree?

L1

x:% }[-)le:(s not earned a degree } SKIP to 2f
C. In what calendar year did . .. receive his/her "
highest degree? ~goso] |19 } l‘}
x1] DK
ﬁ Code Field of study

x1 1 DK

x1J DK
C. Did...complete courses in any of the following
subjects in high school? Yes No DK
(1) Algebra ........oouueeinnennnn.nn. 508 (] .0 xi[]
(2) Trigonometryorgeometry . ............. @ U 2] x1]
(3) Chemistry or physics . ... ......vvvennnn IET_Q] O 20 xitd
{(4) 3 or more years of English composition or B
literature . ......... .. ... @ 1] 2 xil )
(5) 2 or more years of a foreign language . ... .. [TL_“W U 20 X1
(6) 2 or more years of industrial arts, shop, or
homeeconomics . . ........c..covvuun.n. m 1] 20 X1
{(7) 2 or more years of business courses, such :
as bookkeeping, shorthand, or secretarial
YPING . i e e e e m d 2] x1(]
d. Was the high school that . . . attended a public M 1 Public
school or a private school? | 201 Private
: x1J DK
N(I:¥3 Refer to Control Card item 31a. &2] 1[J Yes — SKIP to 2a
Was . . ."s highest grade attended at least | 2L No
one year of college? :
(Codes 21—26 in ccitem 31a.) \
‘ !
1€. Has. .. received a high school diploma? ’l"sﬂ'l 1 Yes g
4 20 No SKIP to Check Item T5
Include the program known as GED. ! i
1 x1LJ DK |
2a. Inwhat year did . . . first attend college or !
university? ‘goze] (1|9 ]
\ x1J DK

Did . . . receive a degree higher than a
Bachelor’'s degree?

(Box 1, 2, or 3 marked in item 2b.)

1 Yes
2] No — SKIP to Check ltem T5

2e. In what calendar year did . . . receive his/her
Bachelor’s degree?

x1[1DK

} SKIP to Check ltem T5

i
|

_
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Section 5 — TOPICAL MODULES — Continued
Part A — EDUCATION AND WORK HISTORY — Continued

(SHOW FLASHCARD V)

2f. In what field of study were the courses that. ..
took at college or university? 8038 . .,

Code Field of study

g. When was the last calendar year in which . . .

was a student at a college or university? 8040 nn-.

BB H

OR
1] Is still a student
x11DK
CK 42 —
E Refer to Control Card item 24. | ;g :\:ZS SKIP to Check Item T9
Is... 65 years of age or over? :
}a. Has...everreceived training designed to help :ﬁiﬂ 1% Yes
people find a job, improve job skills or learn a new | 2t INo ]
job? | <1 1DK } SKIP to Check Item T9
b. Does ... use this training on . . .’s (most recent) 8036l [Jves
. |
job? | 2[JNo
|
I
C. Wheredid...receive this training? 504 1 L] Apprenticeship program
Mark (X) all that apply. 1 8050 2 Business, commercial, or vocational school

3] Junior or community college

8054 4[[JProgram completed at a 4 year college or

graduate school
s _1High school vocational program
8058 6 [ Training program at work
7[) Military (exclude basic training)
sl Correspondence course
9] Training or experience received on previous job
10 Sheltered workshop

B A

8068] 11 Vocational rehabilitation centers
@ 12L] Other
|
| 3072'
E Are 2 or more categories marked in 1 gYes
item 3c above? I‘ 2LINo — SKIP to 3e
|
T
d. Wheredid...receive...'s latest training? {
[ 8074] Enter code from 3c
€. Whendid...receive...’s (most recent) training? M 1LJNow attending
i 2l 11984
! 3] 1983
' 411982
sL 11981
5.1 1980
7031979 or before
T
DOk } SKIP to Check Item T9
f. Forhow many weeks did . . . attend this (most ~557%]
recent) program? : 8078 Weeks
» ' OR
8080] [T Less than one week
] x1LJDK
g. Who paid for this (most recent) program? ~2082] [T self or family

2 _J Employer
3. Federal, State, or local government
4 ___Someone else

_8084] 1._VYes
Em s "1982,7 "1983," "1984," or “Now | 27 No — SKIP to Check Item T9

attending’” marked in item 3e above?
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Section 5 — TOPICAL MODULES — Continued

Part A — EDUCATION AND WORK HISTORY — Continued

3h. since January 1, 1982, has . ..
by any of the following programs —

{1} The Job Training Partnership
Act or the Comprehensive
Employment Training Act
(JTPA or CETA)?

l
l

received training that was sponsored '

t

[
l

10 Yes
20 JNo
x1+ JDK

(2) The Work Incentive Program
(WIN)?

1._Yes
2No
x1_ DK

(3) The Job Corps Program?

1. Yes
2_iNo
x1 _ DK

(4) The Trade Adjustment
Assistance Act?

1i_.Yes
22No
x1 DK

s ""Yes' marked for one or
more of the programs in item
3h?

CHECK
ITEMTS

1 _Yes — Ask 3i— 3k for each program marked
2 __No — SKIPto Check ltem T9

Enter code from 3h and name of
training program.

v

w

In what year did : . . start his/her
(Read name of program) training?

If more than one training episode, ask
about most recent one first.

S
.

For how many weeks did . . . attend
this training program?

PROGRAM 1 PROGRAM 2
Code Name of program Code Name of program
5095 ] 577e] ]
3098 1984 8118 1984
2. .1983 ‘ 2 ;";1983
3 ..1982 2 1982
e ‘ e
8100 i Weeks m Weeks
OR OR
8102 1. _Less than 1 week 8777 1 . Less than 1 week
x1___ DK xi DK

What type of training program is
(was) this?

Mark (X) all that apply.

8104

8106

[BE B E

1 _ Classroom training-job —S124 1
skills skills
2 _ Classroom training- E 2

basic education basic education

.Classroom training-job

.__Classroom training-

page 14 or Check Iltem S1,
page 18.

On.. . 'smainjob, did ...
work for an employer oris
.. self-employed?

> Self-employed — SKIP to 5f

8108 3 ... On-the-job training 8128] 13 On-the-job training
8110] 4 Job search assistance _8130 4 Job search assistance
B1121 5 Work experience 81321 5 " Work experience
SB114] 6 T Other 81341 5 Other
CHECK 8136 1 . Yes
ITEMTY Is ““Worked'' marked on the > T No — SKIP to 4b
ISS? i
4a. These next questions are about the
main job that ... was working during
the 4-month period.
CHECK Refer to Check ltem €3, 8138 " Worked for an employer - SKIP to 5a
ITEMT10

4b. In what year did .. .last work at a
paid job lasting 2 consecutive
weeks or more?

Whatis the mainreason ... never
worked 2 consecutive weeks or
longer at a job or business?

(1]

SKIP to 4d

OR

" Never worked for 2 consecutive weeks or more

1 Taking care of home or family
2 Il or disabled
" Going to school
Couldn’t find work
= Didn't want to work
7 Other

X DK
d. At the time . .. last worked 2 con- PGM 8 Name of employer or busmess
secutive weeks or longer, what was
the name of . . .’s employer or 8150 ]
business?

SKIP toitem 1, page 53

Page 48




Section 5 — TOPICAL MODULES - Continued

Part A — EDUCATION AND WORK HISTORY — Continued

4e.

What kind of company, business, or industry
was (Name of employer or business)?

f. Was that business mainly (Read categories) —

1J Manufacturing?

2] Wholesale trade?

3] Retail trade?

4[] Some other kind of business?

g. Whatkind of work was . . . doing on that job?

h. What were . . .’s main activities or duties?

i. Did...work foran employer on that job or

was . .. self-employed?

1] Worked for an employer
2] Self-employed

CHECK
ITEMT11 Is 1983 or *“1384" marked in item

4b, page 48?7

'PGM 8
i
|
|
|
I
]
|
{
8156]
T
| 8158'
|
|
i
I8
' 8160]
[
!
'PGM 7
8162|

1] Yes
, 2L No — SKIPto 6m
CHECK . B . \ 2184 T ves — SKIP to 5f
ITEMT12 ts “*Self-employed’’ marked in item 4i g
above? 2LiNo
5a. About how many persons are (were) ~2168] ’g Under 25
employed by . . .’s employer at the location 201 251t0 99
where . . . works (worked)? 3~ 100 to 499

4 500 to 999

5., 1,000 or more
O oK b skipto 54
b. poes(Did)...'s employer operate in more ~—8—1§§J ‘,; Yes
than one location? 2cdNo
SKIP to 5d
x1_ DK } ©
C. About how many persons are {were) 2170l () under 25
employed by . . .’s employer at ALL ‘ 201 25to0 99
LOCATIONS? ; 3] 100 to0 499
41500 to 999
5{J 1,000 or more
x1 DK
d. Is(Was)...amember of alabor union at —8172] 1;1 Yes
the time . . . worked at that job? 2__No
x1_ DK
€. Is(Was)...covered by a union contract at MI ‘: Yes
that job? 2..No
x1..- DK
. For how many years has... worked (did. .. . i
work) at that job or business? E __Years
OR
E L 'Months
E x1 . DK
g. Whatwas ...'s approximate rate of pay before \ I
deductions at the time . . . started working at 8182] ° Per hour
this job? o
Mark (X) only one. OR
gisa] ° 90 Per week
OR
E $ _ ) C,)QQ Per month
OR
~5188] 00 |
EXER I T | Per year
8199 ., pk

FORM S
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Section 5 — TOPICAL MODULES — Continued

Part A — EDUCATION AND WORK HISTORY — Continued

=l

5h.

ASK OR VERIFY —

How many hours per week does (did) . . . usually
work at this job?

8192'[ ! ]Hours

)
{
|
{
I
)

x11DK

For how many years has (had) . . . done the kind
of work that . . . does (did) on this job?

8194 Years

OR

r
8196] | Months
57958 .\ DK

CK
MT13 Is "Worked'" marked on the 1SS?

' 8200

i

1] Yes — SKIF to Check ltem T14
2L INo

Bj.

What was the main reason . . . stopped working
for (Name of employer or business)?

Mark (X) only one.

|
ﬂz.l 1] Layoff, plant closed
i 2 [ Discharged

3] Found a better job

4[] Retirement

s [1Did not fike working conditions
s [] Dissatisfied with earnings

7 1Family or personal reasons

g [J Did not like location

g Other — Specifyi

8204y

Is... 21 E f ar? — _

ii!iii!l s vears of age or over e kP to tom 1. page 53
AT 8206] T ves — SKIPto 7a

MT15 Is 10 or more years marked in 5f? —8206] ;;‘Nis

ASK OR VERIFY —

Exclude part-time jobs held at the same time as job
entered in 5a through 5i.

Did ... hold a job before the one we have just
talked about?

8208 1 1Yes
2CINo — SKIPto 7a

What was the name of the employer or business
.. . worked for at that earlier job?

PGM 8

o

Name of employer or business

8250
L

]

What kind of company, business, or industry was ‘

(Name of employer or business)?

8252

Was that business mainly (Read categories) —

8254

i

1_ Manufacturing?

2L ] Wholesale trade?

3] Retaii trade?

4+ Some other kind of business?

What kind of work was . . . doing on that job?

8256|

f. What were . . .’s main activities or duties? ;
W 8258|
|
g. Did...work for an employer on that job or was \ﬂl 1 L] Worked for an employer
. . . self-employed? 2] Self-employed
h. tnwhat year did . . . START working for (Name _Fﬁﬂ_l
of employer or business)?
ez (19 |
x1LJDK
i. Inwhat year did . . . STOP working for (Name of |
employer or business)? s26a] |1 9 |
|
l x1L]1DK
Page 50
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Section 5 — TOPICAL MODULES — Continued

Part A — EDUCATION AND WORK HISTORY — Continued

i

How many hours per week did . . . usually work
at this job?

8266

ED Hours

x1_ DK
What was . . .'s approximate rate of pay before l
deductions at the time . . . stopped working on 83268 $
that job? l Per hour
OR
Mark (X} only one.
gz70] |° 00 Per week
OR
8277] |° .99 per month
f OR
i
+ 8274 $ - %0 Per year
8276] «x:1' DK

i

. How much time was there between the time . . .

stopped working for (Name of employer or business)
and the time . .. started working at .. .'s current
(most recent) main job?

Mark (X) only one.

What was the main reason . . . stopped working
for (Name of employer or business/)?

Mark (X) only one.

8278

8280

S I

OR
I
i ‘

| 1 Months

8282

8284

B B B B

8286]

g

OR

[
L LJ Years

x3 . None

x1 . DK

1. Layoff, plant closed
» : Discharged

3 . Found a better job
4. , Retirement
5

.
7

. Did not like working conditions
Dissatisfied with earnings
" Family or personal reasons

s . Did not like location
g  Other - Speclfyl

o

In what year did . . . first work six straight months
or longer at a job or business?

Since (Year entered in 7al how many years have’
there been when . . . worked atleast 6 months
during the year?

_8290] .

e e

1.9;

x3  Never worked 6 straight
months at a job or business

%1 DK

x5 . All years
OR
. Years

X1 DK

During the time that. .. has worked, has . ..
generally worked full-time or part-time?

_8297]

SKIP to
Check Item
T16

1 Full-time
Part-time

[}

m Refer to Control Card item 24.

8294'

Yes - SKIP toitem 1, page 53

- 2 N
ls ... 65 vears of age or older? 0
a. People spend time out of the labor force for _ﬁﬁ] 1. Yes
various reasons, such as taking care of a home or > No -~ SKIPtoitem 1, page 53
family, illness, going to school or other reasons.
Since ... was 21 years of age, have there been
any periods lasting 6 months or longer when . . .
did not work at a paid job or business?
b. From the time ... was 21 years old, when was the _fROM To
first time that . . . went 6 months or longer without ‘a | !
working at a job or business? 8298] 1.9 [8300] 119
8307 . DK

Page 51



Section 5 — TOPICAL MODULES — Continued

Part A — EDUCATION AND WORK HISTORY — Continued

T .
8c. What was the reason . . . did not work at 8304, [J Took care of family or hame
a job or business during that time? 20 Own iliness or disability

I
I :
Mark (X) only one. : 3[J Could not find work
|
[
!

4[] Going to school
5] Other

T

d. After this first time were there any other M 10 Yes
periods of 6 months or longer when. .. 20No — SKIPto 1, page 53
did not work at a job or business?

T
€. How many other times did this happen? 8308l Jone time
2[JTwo times
3] Three or more times

!
|
l
|
Ask 8f and 8g for each “'Other”’ i 89. What was the main
time: Maximum of three. || reason . .. did not work

| at a job or business

[

a

|

|

f. When was the (second/third/fourth) time during that time?

that . . . went 6 months or longer without

working at a job or business? FROM ‘ 8316| 1 [ Took care of
family or home
SECONDTIME . ... ... ... ... ... .. .. T3] |19 2] Own illness or
I T0 disability
' : 3 ] Could not find work
saiz] |19 4 [J Going to school
| OR sl Other -

‘[ FROM 18324] | (] Took care of
family or home

THIRD TIME . . .. ... . ... .. ... . ... s3] |19 2 L1 Own illness or

{ 10 disability

| 3 [ Could not find work

—g320] |19 4 [J Going to school

| OR s L] Other

1

@ x1 DK

| FROM _8332] [ 100k care of

[ family or home
FOURTH TIME ... ... .. . ... .. .. .... g3ze] |19 2 [J Owniliness or

| o disability

[ 3 [J Could not find work

(8328 1.9 4 [ Going to school

1 OR 5 D Other

NOTES
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Section 5 — TOPICAL MODULES — Continued
Part B — HEALTH AND DISABILITY

These next few questions are about . . .’s health. .8334] | [JExcellent
2 [JVery good

1. Would you say . ..'s health in general is excellent

> ' [J Good
e od, good, fair, ? 3 .
very go goo. ir, or poor + O Fair
s [ JPoor
2a. Does...have any difficulty seeing words and 10 Yes

letters in ordinary newspaper print even when
wearing glasses or contact lenses if . . . usually
wears them?

2 [0No — SKIP to Check Item T17

[+2] o0
W W
w W
00 (2]

b. 1s...able to do this at all? 1LYes
2[INo
| i dent? 83401 ; [Yes — Mark 2c through 2e by observation
ITEM T17 S ...asell-respondent: 2 [JNo — ASK 2c through 2e

1 Yes

2C. Does...have any difficulty hearing whatis
2[INo — SKIP to 2e

said in a normal conversation with another
person? (Using a hearing aid if . . . usually
wears one.)

d. Is... able to do this at ali? 8344] [ JVYes
20No
H
€. Does... have any trouble having his/her speech “ﬂl 1 Yes
understood? - < 2 JNo
i
MARK BY OBSERVATION IF APPARENT. 83a8] | [yes
3. Does... generally use an aid to help . . . get ! 2[JNo

around such as crutches, a cane, or a
wheelchair?

4 2. These next questions ask whether . ..’s health or
condition affects . . .’s ability to do certain
activities. (/f person uses special aids, ask about the
ability to do the activity while using the special aids.)

8350
Does . .. have any difficulty lifting and carrying 1L Yes
something as heavy as 10 lbs., such as a full bag 2 [dNo — SKiIPto 4c¢
of groceries?

b. is... able to do this at all? 1L Yes
2JNo
C. Does... have any difficulty walking for a 1Cyes

quarter of a mile — about 3 city blocks? 2[JNo — SKIP to 4e

o [+2] [o2]
W w [}
(5] [44] [3,)
o E=) N

d. 1s...able to do this at all? 1L Yes
2[INo
T
e. Does ... have any difficulty walking up a flight  =2228] 1 [l ves
of stairs without resting? 3 2[JNo — SKIP to 4g
f. Is...able to walk up a flight of stairs without 8360 ves
the help of another person? 2JNo
g. Does... have any difficulty getting around M L g Yes
outside the house by .. .'s self? ‘ 2:..1No — SKIP to 6a
h. Does...need the help of another person in order 8364 1 g Yes
to get around outside the house? ‘ 2LINo
Does . .. have any difficulty getting around inside 10 Yes

the house by . . .’s self? 2 O No — SKIP to 4k

j. Does...need the help of another personin order —2221 10.]Yes

to get around inside the house? 27 JNo

“IYes
TNo — SKIP to Check Item T18

k. Does...have any difficulty getting into and out '—837—0]
of bed by .. .'s self?

S

'

l. Does...needthe help of another person in order -§-3-7—2-] Q Yes
to get in and out of bed? LINo

fTN‘I:¥18 Refer to items 4h, 4j and 41 above. M 1 Yes

: 2 JNo — SKIP to 6a

N =

Does . . . need the help of another person
in order to get around or getin and out of
bed? i

i
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Section 5 — TOPICAL MODULES — Continued

Part B — HEALTH AND DISABILITY — Continued

Ba. You mentioned that. . . needed help (getting
around/getting in and out of bed.)

Who usually helps . . . (get around/get in and
out of bed)?

Mark (X) all that apply.

- SOMEONE FROM OUTSIDE THE HOUSEHOLD
1 [ Relative
33781 » [ ] Friend/neighbor
83801 3 []Paid employee
| 4 ] Someone from a nonprofit organization or agency
" HOUSEHOLD MEMBER
(8384 ] 5 [ ] Relative
| 6 L] Paid employee
7 (] Other nonrelative

WE 8 [ Does not receive help — SKIP to 5¢

ASK OR VERIFY —

8392] | Myes

b. Does... (or...’s family) pay for any of the help | 2[JNo *
that. .. receives? [
(SHOW FLASHCARD W) : Code Name of health condition
|
C. What health condition is the main reason ... has 8354}
trouble getting around? :
[
6a. Becaussof...’s health, dces ... nead help to do k-8—3-9—§l 10 Yes
light housework such as washing dishes, f 2 INo
straightening up, or light cleaning? I
b. Does...need help to prepare meals for . . .’s self? 3—819—8] 1L vYes
| 2 INo

Does . . . need help to do housework or
prepare meals (is ““Yes’' marked in either

2 _INo — SKIP to 8a

preparation)?

x
|
6a or 6b)? !
7a. who generally helps . . . with (housework/meal ‘ - SOMEONE FROM OUTSIDE THE HOUSEHOLD
p M8402] ~
preparation)? L« [ ] Relative
| 8404 o e
Mark (X) all that apply. 82061 2 an.end‘ neighbor
——1 3 Paid employee
: 8408] , [} Someone from a nonprofit organization or agency
| HOUSEHOLD MEMBER
ﬁ‘ﬂ_ﬂ_ s L] Relative
(8412} ¢ []Paid employee
82141 ; (] Other nonrelative
El s [ 1 Does not receive help — SKIP to 7¢
{
ASK OR VERIFY — 8a18] \ Dves
b. Does... {or...'s family) pay for any of the help 2INo
that . . . receives with (housework/meal

During the past 4 months has . . . received any

Mark (X) all that apply.

meals provided by a community service either a 2L:No
delivered to home or served in a group setting? 1
|
ASK OR VERIFY — Code Name of health condition
i lr*——ﬁ—\
(SHOW FLASHCARD W) ~5427] | |
d. What health condition is the main reason . . . is ‘
unable to (do housework/prepare meals)? :
8a. Does...need help from others in looking after 1—%' 1L Yes
personal needs such as dressing, undressing, \ 2 UINo — SKIP to Check Item T20
eating, or personal hygiene? !
1
b. Who generally helps . . . with such things? ey SOMEONE FROM QUTSIDE THE HOUSEHOLD
- 84261 ¢ [] Relative
84281 , [ ] Friend/neighbor

3 [ Paid employee

| . U Someone from a nonprofit organization or agency
HOUSEHOLD MEMBER

5 _J Relative

6 _ Paid employee

7 L Other nonrelative

{
@ g ! Does not receive help — SKIP to Check Item T20

ASK OR VERIFY —

Does ... (or...'s family) pay for any of the help
that ... receives in looking after his/her personal
needs?

ﬂ.“.&l 1OYes

! 2 _JNo

Refer to Control Card item 24.

Whatis . . .’s age?

8444l [ 15 years — SKIP to 13a
: 2116 to 72 years
| 3 73 years orover — SKIPto 13a

Page 54
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Section 5 — TOPICAL MODULES — Continued

Part B — HEALTH AND DISABILITY — Continued

Is "‘Disabled’’ marked on the ISS
for...?

o
Y
F-3
=)

1UYes — SKIPto 9a
200No

Is “'Disabled’’ marked on the control
card for...?

8448

E

1[JYes
2[JNo — SKIP to 9b

9a.

We have recorded that. . .'s health or condition

limits the kind or amount of work . . . can do.
Is that correct?

8450

1 [ JYes — SKIP to 9¢
2[INo — SKIP ta 13a

Does . . .’s health or condition limit the kind or
amount of work . .. can do?

8452

1[Yes — Mark ““171" on ISS
2 0No — SKIPto 13a

in what year did . . . become limited in the kind
or amount of work that. . . could do at a job?

| 8454

na.- — If 1984 ask 9d, otherwise

SKIP to 9e
OR

1 LIPerson was limited before person became of
working age — SKIP to 10a

g HE B

d. Inwhat month did.. . become limited? m
Enter numeric code. 8456 Month
€. Was...employed at the time .. .'s work .8358] | Oves — SkIPto 10a
limitation began? 2[No
f. When was the last time . .. worked before...’'s 19
work limitation began? 8460
OR
1 [1Had never been employed before work
limitation began
ASK OR VERIFY — Code Name of health condition
(SHOW FLASHCARD W) 5363
10a. What health conditon is the main reason for
. . ."s work limitation?
ASK OR VERIFY — 8464] 1 [vYes
b. was this condition caused by an accident or 2 [LINo — SKIP to Check Item T23
injury?
C. Where did the accident or injury take place — 83661 1 CIOn your job?

was it (Read categories) —

Mark (X) only one.

2 ] During service in the Armed Forces?
3 [iIn your home?
4+ [ Somewhere else?

CHECK
ITEMT23 Is ““Worked’" marked on the ISS?

1 LYes — SKIP to Check Item T24

2INo
11a. Does...’s health or condition prevent . . . 1UYes
from working at a job or business? 2[INo — SKIPto 12a
b. Inwhatyeardid...become unable to work
atajob? m =a77] (119 |~ If 1984 ask 11c, otherwise
SKIP to 13a
OR
1 LiHas never been able to work at a job
SKIP to 13a
C. Inwhat monthdid...become unable to work?

Enter numeric code.

- 8474

ED } SKIP to 13a
Month

fTH N?¥24 Refer to item 8a, page 4. 84781 Tives — skiPto 126
E I
Did . . . usually work 35 or more hours per : 2LINo
week during the reference period? ‘
!
12a. Is...now able to work at a full-time job or 84781 CFul time
is . . . only able to work part-time? : 2 [JPart time
\
b. 1s...now able to work regularly or is . . . only 8480 ] Regularly

able to work occasionally or irregularly?

2 []1Only occasionally or irregularly
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Part B — HEALTH AND DISABILITY — Continued

12c¢.

Is...now able to do the same kind of work
.. . did before . . ."s work limitation began?

l8482|

1 ] Yes, able to do same kind of work
2 I No, not able to do same kind of work
3 []] Did not work before limitation began

13a.

During the past 12 months, was . . . a patient in
a hospital overnight or longer?

200No — SKIPto 14

|
|
{
|

b. How many different times did . . . stayina
- hospital overnight or lo during t D:_—J
mongths? g nger during the past 12 5735 Times
l
C. Was...apatientina VA or military hospital 2488 [Jves
during (this visit/any of these visits)? I 20No
|
d. How many nightsinalldid... spendina !
hospital during the past 12 months? m I Nights
f
€. How many of these nights were in the past 4 lyﬂj xs L] All nights
months? |
| OR
!
| 8493} j Nights
j OR
E x3J None
14. During the past 4 months, about how many Lfig—sj xs L] All days
days did illness or injury keep . . . in bed more F OR
than half of the day? (Include days while an :
overnight patient in a hospital.) ‘ Djj
: Days
} OR
: x3J None
|
15a. During the past 12 months, how many times did ED
. .. see or talk to a medical doctor or assistant? @ Times
(Do not count occurrences while an overnight 1
patient in a hospital.) | OR
| x3[ ] None — SKIPto 16a
|
[
b. How many of these visits or calls were in the ED
past 4 months? E Times
:‘ OR
" x3[INone
|
T
16a. Istherea particular clinic, health center, M 1UYes
doctor’s office or some other place where ! 2L No — SKIP to Check item T25
...usually goes if . . . is sick or needs :
advice about . . .'s health? |
b. To what kind of place does . . . usually go? M 1 I Doctor’s office (private doctor)
Mark (X) only one 2 [J VA or military hospital
Y ' | 3 [ 1 Hospital outpatient clinic (not VA or military)
: a [ Hospital emergency room
| 5 L] Company or industry clinic
| 6 [ Health center (neighborhood health center or
| free or low-cost clinic)
' 7 [} Other — Specifyi
CH 8506] 1 {JYes

CK Refer to item 27a, page 10.
MT25

planin .. .'s own name’

Is ... covered by a private health insurance

2 [ INo — SKIP to Check ltem T27

17a. we learned earlier that . . . had health insurance.
What is the name of . . ."s health insurance plan?

|
|
|
8508|

!

1 __ Blue Cross/Blue Shield
2 [ Other — Specify‘z

‘, x1 DK
!
b. Does...’s health insurance pay for the ;—8-‘?1—91 1Ll Yes
complete cost of a doctor visit? 20No
x1 LJDK

Mark ““No’’ if policy requires a deductible.

|
1
|
|
|
I

Page 56

FORM SIPP-4300 (12-12-83)



Section 5 — TOPICAL MODULES — Continued
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'8512] [y
: Is **Medicare"” ? , =
edicare™ marked on the ISS? | 20INo — SKIP to Check Item T29
18a. Welearned that. . . was covered by both M 10 Yes
Medicare and by a prlvate health insurance plan. | 2L 0No
Does . . .'s private health insurance plan help pay ! x1JDK
for hospltal bills that are not fully covered by |
Medicare? I
b. Does...'s private health insurance help pay for 85 16] 100 Yes
doctpr bills that are not fully covered by : 20No SKIP to Check Item T29
Medicare? i x1IDK

Item T29

{ECK Refer to item 27b, page 10. 85181 [ Yes — SKIP to Check Item T29
EM T27 | »TINo
Is . .. covered by private health insurance :
in somebody else's name? [
CHECK ' 8520] —
ITEMT28 Is "“Medicare’’ or '‘Medicaid’’ marked on | 1 SYGS SKIP to Check ltem T29
the ISS? | 2LINo
I
T
19. I have recorded that . . . is not covered by a r8522] [JCorrect
health insurance plan. Is that correct? ; INCORRECT — COVERED BY
: | 2[JCHAMPUS
: 3 [JCHAMPVA SKIPto Check
|

4 1Some other plan

(SHOW FLASHCARD X)

20. Which answer on this card best describes why

. is not covered by health insurance?

Mark (X) only one.

1 Job layoff, job loss, or any reasons related to
unemployment

2[ ] Can’t obtain insurance because of poor health,
ilness, or age

3] Too expensive, can’t afford health insurance
4[] Dissatisfied with previous insurance
5[ Don't believe in insurance

&[] Have been healthy, not much sickness in the
family, haven’t needed health insurance

7] Able to go to VA or military hospital for
medical care

8] Covered by some other health plan
9[] Other — Specifyi

21. Were there any periods of time in the past 3

years when . .. was covered by some type of
private or government health insurance plan?

1 Yes
2 JNo — SKIP to Check Item T29

22, What type of health insurance was this — was it

private health insurance or was it some type of
government plan?

1] Private

2] Medicaid
3[JCHAMPUS, CHAMPVA
4] Other — Specify'z

x1[1DK

23a. When was . .

. last covered by health insurance?

— [f 1984 ask 23b, otherwise

SKIP to 24a

b. Which month?

E [D Month

24a. What was the reason ..

b. Atthe time that. ..

C. What was the reason...

. stopped being covered
by health insurance?

8534[

1] Lost job or changed employers

2] Spouse (parent) lost job or changed employers
3] Death of spouse or parent

4[] Became divorced or separated

5. Became ineligible because of age (i.e. no longer
covered by parents’ private plan or by Medicaid)

61 Other — Specifyi

stopv . - ving covered by
health insurance, did ... tr{. 'ind some other
type of health insurance?

10 1Yes
201 No — SKIP to Check Item T29

was ui' . > to find
some other type of health insurance?

Mark (X) only one.

1 Could not afford
2[1Was rejected

3] Other — Specify
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Refer to control M.I 10 VYes

card, item 27. [ 2[JNo — SKIP to Check Item C1, page 59
Is...the |
|
{
|

CHECK
ITEM T29

N designated parent
or guardian of
children under
18 who live in the |

household? |

25a. 1[]Yes

2[JNo — SKIP to 26a

Do any of . . .’s children
{under 18) have a long }
lasting physical condi- |
tion that limits their |
ability to walk, run, or !
play? :

T

[

Person No. Person No. Person No.

L[]

Name

Which children?

Enter children by age,
oldest first.

[8536]

Name Name

Code Code

(SHOW FLASHCARD W/ Code

What health conditon is
the main reason (Name
of child) has this
difficulty?

;8552' 8554]

Name of condition Name of condition Name of condition

26a. 10Ovyes

2[JNo — SKIP to Check Item T30

Do any of . . .’s children
(under 18) have a long 1
lasting mental oremo- |
tional problem that w
flimits their ability to |
learn (or do regular 1
schoolwork)? |

|

[

Person No. Person No. (

Name

Which children?

Enter children by age,
oldest first.

Parson No.

Name Name

Are any children | 8564] [ Tyes — Ask 27 for each child 5— 17 years old listed in 25b or 26b
EM T30 5—17 yearsold | 20 No — SKIP to Check Item C1, page 59
listed in 26bor !
26b? :
I No.
27' Is (Name of child) able to | Person No. Person No. Person No
attend a regular ~8566] [85e8] | | L18570 J
school?
’l Name Name Name
Enter children by age, |
oldest first. ‘
8572] [ Yes [857a] | " vYes [8876] [JYes
| 2U0No 2No 2UINo
i

NOTES

CALLBACK SU! l
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